**INTRODUCTION:** Cigarette smoking has been associated with complications in general wound healing, but recent studies have reported varied conclusions regarding the impact of smoking on replantation or revascularization outcomes.^1,2^ Upper extremity replantation and revascularization are complex procedures which rely on proper wound healing for optimal success.^3^ This study investigated the effects of smoking on 30-day postoperative outcomes following upper extremity replantation/revascularization.

**METHODS:** The American College of Surgeons National Surgical Quality Improvement Program database was queried to identify all patients who underwent upper extremity replantation or revascularization between 2008 and 2016. Patients were identified using *Current Procedural Terminology* codes that corresponded to replantation procedures of the digit, thumb, hand, forearm, and arm or blood vessel repair of the finger, hand, or upper extremity. Patients with a history of cigarette smoking within 1 year before admission for surgery (smokers, n = 89) were compared to those without this smoking history (nonsmokers, n = 237). Univariate analysis was employed to identify possible individual risk factors for 30-day postoperative major and minor complications, readmissions, and reoperations. Multivariate regression models were utilized to calculate odds ratios (ORs) and 95% confidence intervals (95% CIs) to evaluate the impact of risk factors on 30-day outcomes.

**RESULTS:** Smokers were younger (45 versus 53 years; *P* = 0.003), with no differences in sex, race, or body mass index. Nonsmokers had a higher prevalence of diabetes mellitus (27.4% versus 16.9%; *P* = 0.048) and were more often on dialysis (32.1% versus 19.1%; *P* = 0.020). Preoperative laboratory values were comparable, as were wound class, American Society of Anesthesiologists score, operative time, and length of stay. Major (2.2% versus 7.2%) and total complications (16.9% versus 14.3%) were also comparable between smokers and nonsmokers; however, smokers required intraoperative transfusions more frequently (14.6% versus 5.5%; *P* = 0.006). Smokers and nonsmokers also experienced similar reoperation (2.1% versus 6.7%) and readmission rates (3.4% versus 3.8%). Regression analysis revealed that among replantation/revascularization patients, preoperative diabetes mellitus was a strong predictor for 30-day reoperations (OR, 5.8; 95% CI, 1.1--30.4) and white race was a significant predictor of 30-day major complications (OR, 3.3; 95% CI, 1.1--10.2), all *P* ≤ 0.038. Preoperative smoking history of ≤1 year was not found to be a predictor of any adverse 30-day outcomes.

**CONCLUSIONS:** Smoking as a comorbidity is frequently seen in upper extremity replantation/revascularization patients. Nonsmokers more frequently had comorbid diabetes mellitus and were on dialysis. Smoking history was not associated with increased major or minor complication, readmission, or reoperation rates in the 30-day postoperative period following upper extremity replantation/revascularization. Among replantation/revascularization patients, diabetes mellitus was a strong predictor for 30-day reoperations. The impact of diabetic control on outcomes in this population is worth further investigation.
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